Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

Statement covers period Date of election If applicable:
JANUARY 1 2016 (Month, Day, Year)
from
through APRIL 23 2016 JUNE 7 2016

Page { of
For Official Use Only

1. Tvpe of Recipient Committee: Ascommittees - Complate Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
QO state Gandidate Election Committee

QO Recall
{Also Complets Part 5)

[J General Purpose Committee
QO sponsored

O Primarily Formed Ballot Measure
Committee
O controlled

O sponsored
(Also Gomplsta Part 6}

3 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
{0 semi-annuat Statement

{3 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain befow)

[ Quarterly Statement
[J special Odd-Year Report

O small Contributor Committee Officeholder Committee
Political Party/Central Committes (Ao Compet Patt)
3. Committee Information '?3"2”:;?‘7 Treasurer(s)

COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 GUS RIVERA
WAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) oy SIATE  ZIP CODE AREA CODE/PHONE
UNION CITY CA 94587 510 676 7431

crY T © SiATE  ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

HAYWARD CA 94541 510 300 5744

WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS

CitY STATE  ZIP CODE EA CODE/PHONE Ty STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL; FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatinn enntained hereln and in the attached schedules s true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and comect.

By ———

By

By ~Signature ot Controliing Officeholder, Candidate; State Measur

ent or Responsibie Officer of Sponsor

By Slgnature of Controlling Oficehaider, Caplidate, S Measure Proponom:

Executed on 4/22/3016
Executed on 4122/501 6
Executed on E
Executed o S

Signature of Controlling Officaholder, Gandidate, State Measure Propongnt

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

04-28-15 15:59 oLy



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2 .
Page Z of {
5. Ofiiceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
MARK SALINAS
OFFICE SOUGHT OR HELD (INCLUDE L.OCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
HAYWARD CITY COUNCIL L] oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

Identify the controlling offlceholder, candidate, or state moasure proponent, if any.
NAME OF OFFICEHOLDER; CANDIDATE, OR PROPONENT

HAYWARD CA 94541

Related Committees Mot Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
. - 7. Primarlly Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 ves O no
SOVNTTEEADORESS ~STREET ADDRESS NP0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[J orPOSE
ciTyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 suproORT
[l oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPORT
O ves [ no [J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach conﬁnu.ﬂon sheets if "ecessary
FPPC Form 460 (Jan/2016)

FPPC Advite: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars. Statement covers period
m Page CALIFORNIA
Sum ary rag from JANUARY 1 2016 FORM 46 0
APRIL 23 2016 2 K
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
MARK SALINAS FOR HAYWARD CiTY COUNCIL 2016 1324517
N Column A Column B Calendar Year Summary for Candidates
Contributions Received e e NSO | Running in Both the State Primary and
General Elections
i ) $11,280.05 $11,280.05
1. Monetary Contributions.............ccvvvmnnininsiiiniinn Schedufe A, Line3  $ 5 $ 5 11 through 8/30 71 1o Date
2. Loans Received.......cocccommvecrcnnmminiosccinessssssenince s Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccommrrivsvrnrons AddLines1+2 § $1 ;3:(5"3(5) $ $ ;_2,32'23 Received  § 03 0
4. Nonmonetary Contributions.............cuormiimmen s Schedule C, Line 3 . ’ 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED....... o AddLines 344§ $12,055.05 ¢ $12,055.05 Made $ )
Expenditures Made Expenditure Limit Summary for State
B. PaYMENS MBAE......c.covorercoresonsessmssnessssss s Schedula E, Line 4 $ $6,118.48 $6,118.48 | candidates
7. Loans Made.......cccicommnnrmenesne oo, Schedule H, Line 3 0 0 23, Cumulative E dituros Made®
8. SUBTOTAL CASH PAYMENTS.......oococoosescrcsessrsns AddLines8+7 $ $6,118.48 $6,118.48 " (1 Subjeot 1o volumtary Expanditire Limit
9. Accrued Expenses (Unpaid Bills) ........oorericicireenrins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 o 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § $6,11848 $6,118.48 / / $ 0
Current Cash Siatement J J $_ 0
12. Beginning Cash Balance ..........coococcieeneee Previsus Summary Page, Line 16 $ $7,155.67 To calculate Column B,
13. Cash RECBIPES ....ccc.oorrr e sesssassssesisans Column A, Line 3 above $11,280.05 zd‘d ?h";wms in C:J:lmﬂ
0 correspondin: -
14, Miscellaneous Increases to Cash . Schedule |, Line 4 0 | amounts from &,;um,? B ,Q,'.“mﬂ?n'%ﬂ'jmsﬁ‘ﬁf’" may|be iecant fom|anotnts
15, CaS PAYMENLS ....ovvoreecsrnneresemssesssmsssersesseassssnesens Column A, Line 8 above $6,118.48 :;fﬁ&f;t ggﬂ’;ﬂi?:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 § $12,317.24 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
o this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccoscenninenenncnns Schedule B, Pert2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2.7, and 0 (1
18. Cash Equivalents........co.iicnenniniinmciirnnns See instructions on reverse  $ 0
19. Outstanding Debts.........cccovvrveerrnnnn Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppr.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole doliars.
Monetary Contributions Received o whols coters Ststement covars pariod caLiForvA 460
JANUARY t 2016 EORM
<,

APRIL 23 2016 2
SEE INSTRUCTIONS ON REVERSE through Page / of O

NAME OF FILER 1.D. NUMBER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 1324517

from

ADDRE! D21 DE OF CONTRY Ol IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%‘;T;EED B AN, ST iTIEE, D S oy, CONTRIBUTOR | CONTRIBUTOR | e JPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * IF SELF-EMPLOYED, ENTER NAME -
( o PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

OiND
SEE ATTACHED SHEET Clcom

1oTH
apry
fdscc

[JIND

com
[JoTH
ey
[scc

D

Ocom
OoTtH
Opty
Cscc

[JiND
[Jcom
[JotH
gapety
Oscc

D

Ocom
JotH
OpTY
scec

SUBTOTAL $§

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

9,586.00 COM - Reacipient C
(INCIUAE Bl SCHEAUIE A SUBIOLRIS.Y .....eevoos e eeeoreenree s ecmeeseos s essesssssseesssessesccsisene st sserscosesesss $ $ N R ot )

2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ Bl 3;5' - g:t?éa(le ﬁ’géh:usmss s

3. Total monetary contributions received this period. $11.280.05 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccciins TOTAL $§ ——

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 g ‘\/ %

BATE OGN CHiK T FiRSF NAWET3IK

UNUEATIVE
P ns

ol ! v WP ‘ rd 3 - : ‘ v A YEARTAN "gm :
3111016 SUNNY AJULA HAYWARD CA 84541 IND INVESTOR $500.00
3112016 EVERARDO ALAMILLO ARACELICA ~ALAMILLO UNION eITY cA 94587 IND 'RETIRED 1$250.00
3172016 RICK BARTHOLOMEW JENNIFER ~ BARTHOLOMEW HAYWARD CA 94541 IND RAILROAD $100.00
HAYWARD UNIFIED
3/1/2016 JULIN CHEN BRENTWQOD CcA 94513 IND EDUCATOR SCHOOL DISTRICT  $100.00 $400.00
HAYWARD UNIFIED
31172018 JULIN CHEN BRENTWOOD CA 94513 IND EDUCATOR SCHOOL DISTRICT $100.00
: RAYWARD UNIFIED
3112016 JULIN CHEN BRENTWOOD  CA 94513 IND EDUCATOR SCHOOL DISTRICT ~ $100.00
_SOUTH SAN
472012016 CARLOS COLOM SFGOV FRANCISCO CA 94080 IND ENGINEER $100.00
LOS ANGELES CIT
31302016 CAMILO CRUZ ATTORNEY LOSANGELES CA 90055 IND DIRECTOR $125.00
31012016 JUSTIN DERBY SAN RAMON CA 94583 IND PROJECT MANAGER ~ MLC HOLDINGS, INC  $500.00
412312016 ART DIAZ HAYWARD CA 84542 IND ENGINEER APPLE $250,00 $350,00
a123/2016 ROSE ELUS HAYWARD CA 84540 IND PHARMACIST $100.00
HAYWARD UNIFIED
1/25/2016 NELUE ESTRADA HAYWARD CA 94544 IND EDUCATOR SCHOOL DISTRICT ~ $100.00
HAYWARD UNIFIED
3112018 NELLIE ESTRADA HAYWARD CA 04544 IND EDUCATOR SCHOOL DISTRICT ~ $150.00 $250.00
LONE TREE
CEMETARY
41212016 ToM GRATNY HAYWARD CA 94542 IND ASSOCIATION $100,00
FREMONT UNIFIED
412312018 KELLY GREEN HAYWARD CA 94541 IND TEACHER ‘SCHOOL DISTRICT ~ $100.00
ALAMEDA GOUNTY
OFFICE OF
112016 ASHA KNOWLES SANLEANDRO CA 54578 IND ACOE TRUSTEE 'EDUCATION $100.00
3112018 BRIGGITTE LOWE ELGIN LOWE HAYWARD CA 94541 IND LAWYER ‘ALAMEDA COUNTY ~ $100.00 $300.00
PRODUCE
3/1/2016 DONNA LYNNE BARFOOT MARY MARGARET JONES HAYWARD CA 84544 IND DISTRIBUTOR $1,000.00
211172016 DIANNE MCDERMOTT HAYWARD CA  84542:IND BANK UNDERWRITER  FREMONT $100.00
41212016 DIANNE MCDERMOTT HAYWARD CA 94542 IND BANK UNDERWRITER FREMONT 1$100.00 $200,00
34/2016 MARGARET  OROZCO SAKAl HAYWARD CA 84542 IND RETIRED $200.09
HAYWARD UNIFIED
31112016 PETER OSHINSK! SANLEANDRO CA 94577 IND EDUCATOR SCHOOL DISTRICT  $100.00
21112016 LAWRENCE  RATTO HAYWARD CA 94542 IND RETIRED ] $100.00
‘HAYWARD UNIFIED
3112016 JOSEPH ROCK ‘MONICA ROCK HAYWARD CA 94541 IND EDUCATOR SCHOOL DISTRICT ~ $125.00
EDUCATIONAL HAYWARD UNIFIED
173172016 LETY SALINAS HAYWARD CA 24541 IND .{510) 754-0535 'ADMINISTRATOR SCHOOL DISTRICT  $4,000.00
42122016 THOMAS SILVA EDEN REALTY SANLORENZO CA 94580 IND BROKER "EDEN REALTY $1,000.00
MONARCA
412312016 JULIANA SILVA CONSTRUCTION ‘CONSTRUCTION $100.00
arzo1e ADRIAN STOVAL HAYWARD cA 94542 IND INSURANCE AGENT  STATEFARM $150.00
3/112016 MICHAEL SWEENEY HAYWARD CA 94542 IND RETIRED $100.00 $200.00
HAYWARD UNIFIED
22712016 ANGELA URIBE NEWARK CA 84560 IND EDUCATOR SCHOOL DISTRICT ~ $100.00
CHILD WELFARE
21212016 MABEL VILLALTA HAYWARD CA 94544 IND WORKER ALAMEDA COUNTY  §100.00
111212016 CYNTHAL. WHEELER ROBERTAA. WILMA "HAYWARD CA 94544 IND BUSINESS OWNER ~ -WILMA'S COLLISION $100.00
712018 ALANEUGENE YOUNG -RICHMOND CA 94805 IND EDUCATOR CSU EAST BAY $150,00
EDEN JEWELERY EDEN JEWELERY
31712016 *AND LOAN CO 20620 MISSION BLVD ~ HAYWARD CA 94541 OTH AND LOAN CO -$100.00
“QUICK PRINTING
3172016 CENTER 938 B STREET HAYWARD CA 94541 OTH $250.00
31112018 BREWS AND BRATS 1061 B STREET HAYWARD CA 94541 OTH $500.00
170 MAIDEN LANE
42312016 STONEBRAE LP SUITE 800 SANFRANCIBCO CA 94108 OTH .$1,336.00

TOTAL $9,586.00



Schedule C A“‘°t‘:‘:h':;3' d";;f:""‘" SCHEDULE C
Monimonetary Contributions Received Statement covers perlod CALIFORNIA 460
from _JANUARY 1 2016 FORM
APRIL 23 201 y
SEE INSTRUCTIONS ON REVERSE through 2 Page —-(Q— of <
NAME OF FILER .D. NUMBER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 1324517
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR L ENTER | _ DESCRIPTION OF e =l PER ELEGTION
RECEIVED U COMMITISE AL30 NTER | 5. MORRRER) CoRE kA GOODS OR SERVICES VALUE %kﬁ"f’_ASEg %:‘)R (IF REQUIRED)
NEUMANALI LJiND HAMBURGER
4/23/2016| 742 B STREET Lcom PATTIES, $125.00 $125.00
HAYWARD, CA 94541 MotH BUNS, AND
LPTY PRODUCE
Oscc
LORI SALINAS EAIND SIGN
3M1/2016 Clcom $300.00 $300.00
UNION CITY, CALIFORNIA 94587 LJoTH
oty
sce
MARK SALINAS 54 IND BANNERS
3/1/2016 Eg%’:' $350.00 $350.00
HAYWARD, CA 94541 CIPTY
Osce
MWD
Jcom
JoTH
ety
ascc
Alfach additional information on appropriately labeled continuation sheefs. SUBTOTAL $§ $775.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. $775.00 IND ~ Individual
all Schedule C SUDLOLAIS.)........ccc.iiiri ettt rer e s ae e et ea b e e it s ens s n e ae et s : COM — Recipient Committee
(include all Schedule C subtotals.).........cc.cccevrcerccivinrrnicnenns $ (other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..........c.ccccceeviriieienenen $ 0 g;;‘:%’i':;a(‘e}fé&:us‘"ess entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ $775.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE

A ts be ded
SChedUIe E m;’:whmydo“:::" ot Statemont covers period CALIFORNIA 4 6 0
Payments Made wom _JANUARY 1 2016 FORM

APRIL 23 2016 z
SEE INSTRUCTIONS ON REVERSE through Page —Z of =
NAME OF FILER 1.0. NUMBER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2016 1324517
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PENNY HODGES GRAPHIC DESIGNER
5857 WEST 10400 SOUTH uT 1.000.00
PAYSON, UTAH 84651 81,
PACIFIC PRINTING PRINTING WALK PIECE
1445 MONTEREY HWY LT $2,446.88
SAN JOSE, CA 95110
QUICK PRINTING PRINTING PRECINCTS
938 B STREET CMP $217.60
HAYWARD, CA 94541
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3,664.48

Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtofals.) ... $ $6,118.48

2. Unitemized payments made this period Of UNAEr $T00.....c...oic ot iresesi e e e st e s bne e e sbae e e s s b et e s b e b b ae et emsasnesrasbansssreessnsenns $ g

3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (€).)...c..ccvrrrninirconnenc i ses s snnsenenene. $ g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoeeevene. TOTAL $ $6,118.48
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dofllars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

JANUARY 1 2018 FORM

wrougn APRIL23 2016 | ¥

NAMEGFFILER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2016

1.0. NUMBER
1324517

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CITY OF HAYWARD
777 B STREET
HAYWARD, CA 84541

FiL

CAMPAIGN FILING

$2,454.00

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTAL § $2,454.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



